ary terms the human infant is the most neurologically immature primate at birth and develops the most slowly, thus intense and prolonged mother-infant contact acts as a protective mechanism against physiological difficulties and environmental assaults. Proposed benefits of close contact between infants and caregivers include improved cardiorespiratory stability and oxygenation, fewer crying episodes, better thermoregulation, an increased prevalence and duration of breastfeeding, and enhanced milk production. In a society where co-sleeping is rare or mainly associated with ethnic minority groups or low income families it is perhaps easier to label such a practice as a risk factor in itself.
SIDS is also described as "cot death" because this is the environment in which a lot of these infants are found. However, the "cot" as an infant sleep environment has never been treated as a risk factor in SIDS research but rather closer attention has been given to the particular circumstances within the cot that may confer risk or protection to the infant.
In contrast, co-sleeping is perceived to be a risk factor and few studies have taken into account the specific circumstances in which these young infants die such as whether the that co-sleeping is common amongst 1-year-old infants (46%), especially amongst the younger mothers, less educated mothers and those with lower socioeconomic status. 9 Similar findings have been reported in the USA and New
Zealand but the perception that co-sleeping is somehow an undesirable infant care practice because it is related to the more deprived groups is not necessarily an accurate one. In Brazil, breastfeeding is common amongst the poorest groups and more common amongst intermediary socioeconomic groups than those with the highest status, but is seen as a desirable practice that is encouraged as being positive for both the mother and infant. 12 The use of pacifiers is commonly associated with poorer socioeconomic groups but is a practice that is now being encouraged as a potential protective mechanism against SIDS or at least a marker of something the parents seem to be doing right. 13 Deprivation does not necessarily equate to poor infant care practices and neither is co-sleeping the preserve of the more deprived sections of the population. In England co-sleeping straddles the social bound- have shown that infant night waking is associated with co-sleeping. 9 One interpretation is that the presence of an adult may disturb the sleeping infant causing them to wake, another is that co-sleeping is a consequence, a solution if you will, to the fact the infant keeps waking in the night. A third possibility hinted at by the authors is that infant waking is being perceived differently by co-sleeping mothers as perhaps a more positive interaction associated with the necessity of breastfeeding. Thus, although incessant night time waking can, quite rightly, be described as a sleeping disorder, frequent waking can also be described as a hungry baby who the mother is happy to feed. Devising the questions for the mothers to articulate these differences is perhaps more complex than constructing crude risk factors for morbidity studies.
Some co-sleeping environments, especially with young infants, are clearly dangerous and parents need to be made aware what these circumstances are and how to avoid them.
The potential immediate and future benefits of infants and parents sharing the same sleeping surface also need to be studied. To do this properly we perhaps all need to leave behind our own culturally determined pre-conceptions and look more closely at the specific circumstances in which co-sleeping occurs, the changing parental decision making that determines this practice over time and the experience of both those who choose to co-sleep and those who do not.
